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COVER LETTER

Department of State
Division of Corporanons
P. 0. Box 6327
Tallahassee, FLL 32314

sussecr: L+ IS FINVISHED MIN IST}ZICS INC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUF i IN)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

$70.00 U $78.75 {J$78.75 U $87.50
Fiting Fee Fihng Fee & Filing Fec Filing Fee.
Certificate of & Certified Copy Cerufied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: L\(\OX\QOQ C\'\O)Cﬁé’fz/

Namc {Printed or typed)

D3 MOxpht Loop

Address

Branden, FL 33511

City. State & Zip

®l2-110-2907

Daytime Telephone number

C. r__ ?Om“\ @7&)’\00. Com

E-tmail adddress: (o he used for future unnual report notification)

NOTE: Please provide the original and one copy of the articles.




Name and Tule: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENYT
The name and Florida street addvess (P.0. Box NOT acceptable) of the registered apent is:

Name: Q/\(\CL‘(X)FU(\Q/ Q\&‘(\’\GT/
Address: kQO% M(er\\\ L‘OOD
Baadon “ D351

ARTICLE VII  INCORPORATOR
The name and address of the Incomporator is:

Name: M hodene Chaenez

Address: (QO 3 M @[ ?! “ I L-; ) }F

Brendon, FL 3351

ARTICLE VI EFFECTIVE DATE: 6/ / ,
Etfteetive date. it other than the date of filing: =~ al() / / AOPTIONAL)Y

{IT an efTective date is listed, the date must he \peuﬁ( and cannot be more than five tdays prior or 9 days after the filing.)

Note: I1the date inserted in this block does not meet the applicable stataory Niling reguirements, this date wall not be listed as the
documeni’s effective date on the Deparunent of State™s records,

Huaving heen numed as registered qgent to aveept service of process for the above stated corporation at the place dexipnated v this
certificate, F am familiar with and accept the appoiniment ay registered agent and agree (o act in this capacity

,%?%Q (24529 %bﬂﬁ

Reqared %nu[ure of Registered Agent © Date

{ submit this dacument and affirm that the fucts stated hercin are trine. 1 am gware that any fulse information sebmitted in a docqment
ty the Dcpan’mc wf Sfur(’ cepastitites o thivd degree felony ax provided for in 5. 817135, F.5.

== f) /" 7
T /20 /9

beucd Signature ot [ncarporator Date




